MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- .
DEPARTMENT OF PUBLIC HEALTH AND WELFAR ; .a 0 u — < ;\;
b __Primary Registration District NoW.__ ¥ _Twi ¥ | Registrar's No. ___ *-‘&:- _—

Ragistration District No. ________

DO NOT WRITE
ON THIS $TUB AMENDED :
1.  PLACE OF DEAT 2, USUAL RESIDENCE {Where deceased lived. !f institution: Residence before
VS 300 8 a. COUNTY Jackson a. STATE Missouri b. COUNTY Ja.ckson admission)
Rev. 4/59 a b CIIY (1 outeide carporate limits, give TOWNSHIP orily) Length of say in 1b ¢, CITY Tnside Limits
. S rown Independence 16Y ears rowvindependence Yes S No O
- : sz
]'2 ﬁp.s :j c. il%éP?l&TEOgF {If NOT in hospital, give location) Inside Limits d. S;REEETSS {If cutside, give location) Reside on Farm
27 p0 & 2 iNstiTution independence San.& Hospita]ruﬁ noO 1420 §outh Liberty Yer O No ¥,
b 2 (=]
3 3. (?AME OF pE)CEASED First Middle Last 4, DOAJE Monith Day Year
ype or print -
Nels Martin Pearson oAt June 8 1962
4 -
0 5. SEX & COLOR OR RACE 7. Married O Never Married {J [8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 7 Mﬂ.le White Widowedq Divarced [ 5=24-1888 74 Months Days Hours Min.
—_— 10a. USUAL r’C’C(;CUPATIOl’\l {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE [City and state or country} { 12. CITIZEN OF WHAT COUNTRY
6 W durin t of worl li even if retired) .
=4 Mange? ARE T DEP Country Club Dairyl Sweden USA
7 2 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
) 2 Olaf Pearson Unknown Iva T, Pearson
8 O oy 15. WAS DECEASED EVER IN U.S, ARMED FORCES? i COCLar SEAUDITY b 17. INFORMANT Address
—9—55-_—4 (Yot g g unknown) | 1 yer, gl war or dates of sery Kenneth Pearson 1106 W 35th Terrace Inde
. w
,_,_LQ. g — 18. CAUSE OF DEATH (Enter only one cause per line S T INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
12 s g IMMEDIATE CAUSE (a) é@,‘ t&- .m.,£ g :‘47“:, y M
M G 2
[ Ia] -
w O - RN
12 /- o a é fal Cohqdri‘tiom, if any, DUE TO (b} Atc/a 4L/'/ M.ZZ. p
which gave rise to
N g uz') sbove gc;um d(a). 4 / / 4
= stating the under-
13 / - 0 = lying <ause last. DUE TO {c)
% z PART 11, OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. if decessed was femnale, was
g disease candition given tn PART | [(a) there a pregnancy in tast 90 days.
wy
E § . rD Yes I 0O Neo l O Unknown
E E 19, ;‘E‘QEOARLRS;’SY 20a. ACCE])ENT SUI%DE HOME!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
o o] YES[1 NO (OO
4 o ,
z |2 I | %0 Time oF Hau Month, Day, Year
ey t a INJUR am.
L 4 o w p.m.
[ ] H )
Z E < 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT WORK [(:)lRK a farm, factory, street, office bldg., etc.)
NOT WHILE AT W
(¥ -3 [a] " N
< 8 w = b ore
—d [ w 21, | attended the deceased frol , to and last saw pip, 2live o
«@ ; o) Death occurred at d—-' on the date stated above, and to the best of my kNowledge, from the cauies stated.
Wl ud
g E 8 6 22 NATURE - (Degres of gtile) 22b. ADDRESS 22c. DATE SIGNED
D I — -
| S Ytlna, ttasd O /020 / Rt |L-Fér]
. 2 23a. BiEJ A‘L‘:ﬁgMﬁT{l‘t})N 23b. DATE L] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
(o) 9 A" pecify
> z [ Bu ria 6=11=1962 Mound Grove Cemetery Indc_Pendem:LMisqnu ri
s << 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ’
3 < é
= = |Roland R Speaks Funeral Home Independence - ? - c 2

Hrfs':_d‘_E’rhbalmer‘l Staternent on Reverse Side)
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STATEMENT BY lICENSED EMBALMER

N R “r' L S .a.*."

Y -

| hereby certify :h.gjuhe body whcse name is recorded on’ “the reverse side of this certificate was embalmed by me,

il ~r MR 2Py
- . A N -

or by ‘ N

Signature of Student Embalmer

- 1

working under my personal supervision. J
Student Signed 5‘7 L‘*—-L—J-

Licensed Embalmer No. X - /

P. Q. Addressb"’érz-ééﬂ- WO
Fod

Note: The above MUST ‘BE -SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING.

BG (Failure to comply
w1th ‘the above constitutes grounds “for ‘révoéation of - Ilcense) - e \"-
If embalmed by a STUDENT, he also shall sign Th his"GWN ‘handwriting.
If this body is not embalmed, fact should be so stated above.
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Student Embalmer No.
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